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Steven A. Mowers

Yice President

%huim? One Communications Inc.

100 Chestnut Street

. g;%chest&r, New York 14604
glephone: (585) 530-2545

amowers(@choiceonscom.com

October 23, 20086

BY REGISTERED MAIL
RETURN RECEIPT REQUESTED

Public Records

Federal Election Commission
099 E Streat, NW

Washington, DC 20463

Re: Amended Statement of Organization for
Choice One Communications Political Actioh Committee
C00389932

Dear Sir or Madam:;:

Enclosed for filing with your cffice is an originally signed amended FEC Form 1
(Statement of Organization) for Choice One Communications Inc. Political

Action Committee {(Choice One PAC).

Elizabeth J. McDonald is no longer an Assistant Treasurer of the Choice One
PAC. Please note also a change in the Committee’s fax number, along with a
change in the custodian of records.

Please contact me at the phone number listed above If you have any questions
regarding the enclosure. .

Thank you for your assistance.

Very truly yours,

A Wpwss

teven A. Mowers
Vice President
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STATEMENT OF -

ORGANIZATION 700 NV -b A 802

1. NAME OF 4w (Check if nama Example:If typing, type
COMMITTEE {ln full) %:2 [5 changad) over the lines.

CHROVCE QNE Cammia e s TGS, IIIN!EL rpﬂéfﬂfﬁiﬂqiﬂnﬁmf COMM I TTEL
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ADDRESS (number and street) L00 CHEST NV STREET & v | | i i i1
v
f;,a-u.E {Eh:ﬂ{ifg}dﬂfﬂﬂﬁ "ﬂ:lul"lTFEl !élﬂﬂgi e ok e i 1o Lt 1 F B b B
tei  is ghan . '
5 e ROCHESTHER | 1 1 i1} ]H|)V[ HHée d-1,
CITY & STATE A AP CODE &

COMMITTEE'S E-MAIL ADDRESS

MaIMElilltlilllllltl

(4 ¢ ¢ ¢ 1 & 4 | 1 { \ < .t ( 1 ¥ 1 & 1 4§ 1 .t 4 g {4 1 J & 4+ 1 ¢ 4 | [ |1 1 1 |

COMMITTEE'S WEB PAGE ADDRESS (URL)
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COMMITTEE'S FAX NUMBER

18- 132218741
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4. 15 THIS STATEMENT E NEW {NM; OR ﬁi AMEMNDED (A)

I certify that | have axamined this Stalement and o ihe bast of my knowlsdoe and beffef it fs frue, corraet and complets.

Typs o Print Nama of Treastrer 5+€ ven A‘ Hﬂwef-ﬂ

ot o [TV T2 EEEE)

Signature of Treasurer

NOTE: Submission of falss, erroneous, or Incomplets information mey subject the person signing this Statement to the penalies of 2 LLS.C. 54379,
ANY CHANGE iN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS.

Office For furthar information comitact _
Use Faderal Ebkection Commission FEC FDHM 1
Toll Frea 800-424-85.5%0 {Hﬂh’isﬂd 'DE:"EE'UE]
L— Only Local 202-684-1100
FEZAMNIMZ. P )




FEC Farm 1 {Fevised 02/2003)

3. TYPE OF COMMITTEE (Check One)

@ L]
o

This committes is a principal campalgn committee. (Compilete the candidate infaormgtion below.)

Page 2

This committes is an authorized committee, and is NOT a principal campaign committea. (Complsta the candidate

information balow.)

"

Mame of
Candidate |IIIIIIiilllllljlillllllitlillIII}ItIIl
ey
Candidate - Office - Stale Li‘mhmjl
Party Affilation Soughtt § ) Houss o] Senwe | President o
District Eihj

@ 1)

Mama aof
Candidate

Ll

CR

© 1]
i a

This commitliee supparts/opposes only one candidate, and is NOT an authorized commitiee.

iEEItEIIIIlI!I'IIlI||I|||EI!!]EIIIIIIIII

Thie commitiee is a

(National, State ?“W“@ {Cemocratic,
or subardinate) commlitea of the

This committee is 4 separate segregated fund.

W@m ] Repubdican, eic.) Party.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

commiliee.

6. Name of Any Connected Organizatlon or Affiliated Commitiee
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Ralationship

Type of Connecled Qrganization:
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U Corporation

ﬁ Membemship Organizalion
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Corporation wio Capital Stock ﬁ Labor Organization
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Trade Agsociation 1.2 Cooperative
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FEC Form 1 (Revised 02/2003) Page 3
Write or Type Committes Mame

Chotee One Qommumtehons e Polrkead Aoaten Committee /ﬂham One Px@

7. QCustadlan of Bacords: [dentity by name, address {phone number -- aptlonal) and position of the person in possession of committee
books and records.

Full Name ijiTlElvl EaM |'q1 IHIGLMEI £J5| N O N S (Y N N N N OO N N I (O I Y
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IE.'#? 2. Treasurer: List the nama and address (phone number — optional) of tha treasurer of the commitiee; and the name and addrese of
| any designated agant {e.q., assistant freasurar).
fﬂ Full Name
m? of Traasurer SRR Y NN TN N N S T T T ST T N N N NNV WO S A SN SO SO SO S A A
] . . i '
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FEC Farm 1 {Revised 02/2003) Fage 4

£. Banks or Other Deposhories: List all banks or other depositories in which the committee deposiia funds, nolds accounts, rents
safely daposit boxes or maintaing funds,

Name of Bank, Depository, etc,

Mailing Address
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CITY & STATE & ZIP CODE &

Name of Bank, Depository, aio.
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Federal Election Commission

ENVELOCPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

| Date of Receipt
Hand Delivered
- Postmarked
USPS First Class Maii
| Postmarked {R/C)
/1 USPS Registered/Certified
| ;ofﬂ j_dg
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

FPostmarked

US.FS Express Mail

Postmark Hlegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery -

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office -

Date of Receipt or Postmarked

Other (Specify).
G _ . 1 el
PREPARER | DATE PREPARED

(3/2005)




